FILED

2005 FOR PROFIT CORPORATION .
o BT N R
NT # PQ4000068902 .- G I
PngNE“EAE . - i1 03-21-2005 90100 022 ***150.00

R.A. JENNINGS INC.

Principal Piace of Business

Mailing Address

8. The above named entty submits this statament for the purpose of changing its registared office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of ragistered agent.  ~ %

SIGNATURE

Sonalure, lyped a prnled neme o (NOTE Ragratesad A BOMILNE tagured when reinstatng) DATE

of the corporation or tha receiver or frustee empowarg<d, to executs this repof as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment v adrass, with er like empowerad,
3/ 2 /65
T oad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTRD N,

13 ST CHARLIES PLACE 13 ST CHARLIES PLACE bhUliezv
FLAGLER BCH FL 32136 FLAGLER BCH FL 32138 L
. d ilf |1
2. Principal Place oi Businass 3. Mailing Addrass ’ “J! }
Suiter, Apt, #, Bic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & Stale 4. EE| Number Appliad For
g“\ -V 19T 2. Not Appiicable
2o Country Zp Country 5. Cortificate of Status Dasied [ gnigesqu Aacttioral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
) Name ; :
- “‘{%’%’-}%ﬁiﬂ%@f - ~= | “stiedrAddivss (F.0. Box NUmber is NoTAccaptable) ~ —— -~ = ——|-
FLAGLER BCH FL 32136 -
i
» Cy FL I Zip Code

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE O cenge ] Addltion
JENNINGS, ROBERT A NAME
STREET ADDRESS |13 ST CHARLIES PLACE STREET ADDRESS
ciy-st-a¢  |FLAGLER BCH FL 32136 Cilv-S1- ¢
TLE 1 Delet TnE D Change [ Addition
MAME NAME .
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY-SI. 2F
WILE O Detete ThE O chage [ Acdition
NAME HAME
STREET ADORESS | STREET ADDRESS - -
cire-s1-27 Gry-St-2p
HiLE i O Celets nnEe O] Clangs L Addiison | -
NAME NAME
STREET ADORESS STREES ADORESS
CY-S1-2P CiTY-SI-2P
IME [ Detete e O thange  [J Addition
HAME ! NAME
STREET ADDRESS STREEVABORESS
cHy-sT-np OTY-S§-2
e 3 pelsta TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS.
CIiY-si-ae GIY-S1-2P
12. 1 hereby cerlify that tha information suppliad with this filin g does not qualify for the exemption stated in Section 112.07(JXN, Florida Stawtes. | turther certify that the information
indicated on this report or supplamantal report is true and accuzate and that my signature shall have the same legal etect as if mada under cath; that | am an ofiicer or directer




